Example of PM-330 Sterilization Consent Form

State of California -- Heatlth and Human Services Agency CONSENT FORM Department of Health Services

PM 330

NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING OF ANY BENEFITS PROVIDED BY
PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS.

H CONSENT TO STERILIZATION = B STATEMENT OF PERS SENT B
Penny L. Sillen,
I have ked for and received information about stenlization from Before signed the
(:3 (Name of individual 6 b Sterized)
. When I first asked for congent form, | explained(ja zation
tdactor or clinicy H H H
the information, | was told that the decision to be sterilized is completely up to me. operation e Bilateral Tubal ngatlon that it
I was told that | could decide not to be sterilized. If | decide not to be sterilized, my {Name of procedure)
decision will not affect my right to future care or treatment. | will not lose any help is intended to be a final and irreversible procedure and the discomforts, risks, and
or benefits frof .F.D.C. or Medicaid benefits associated with it.
that | am now g . | counseled the individual to be sterilized that alternative methods of birth
Fields 2, 6, 13, & 20 control are available which are temporary. | explained that sterilization is different
I UNDER ] . . | BE CONSIDERED because it is permanent.
PERMANENT Bilateral Tubal Ligation  |o THAT | DO NOT I informed the individual to be sterilized that hisiher consent can be withdrawn
WANT TO BE(Q THER CHILDREN. at anytime and that he/she wilt not lose any health services or any benefits provided
by Federal funds.
| was told about those tempgifary methods of birth controf that are available To the best of my knowledge and belief the individual to be sterilized is at
and could be provided to me whigh\ill allow me to bear or father a child in the least 21 years old and appears mentally competent. He/She knowingly and
future. | have rejected these altephati§es and chosen to be sterilized. voluntarily requested to be sterilized and appears to understand the nature and
consequences of the procedure.
| understand that | will — i . 14 @
Bilateral Tubal Ligation : , bate: 4 £
Signature of peoion oblaining consent Mo Day Yr
The dlscomforts risks and benerts ass{ciated with the operation have been ‘
€ e Reen answered to my satisfaction. Name of Facil ere patient was counseled
. not §e done until at least thirty days after
1 FIeldS 4, 7 ’ 12, & 18 chan e my mind at any t,meﬁgnd :‘hat my Address of Faciiity where patient was counseied City State Zip Code
d . t result in the withholding of any
b Penny L. Sillen funded programs.
@ y y B PHYSICIAN’S STATEMENT B

Mo Day Yr Ey b i n operation upon
P L. Sillen,
A MEVEEEEEEEE\\EEEEEEE (18) | Penny L Sillen on

— @wm 0 be sterifzed)
\ \ L (Date of Steriization), | explained to him/her the nature of the

|—;—ﬁl I | | | | | | I | | }\I l I [—I L:I MQ .Day Yr. Q Bilateral Tubal Ligation

sterilization operation

_ - 'Narnme of procediura)
hereby _conseft of my own free will 1§ be stenlzed by the fact that it is intended 1o be final and irreversible procedure and the discomforts,

risks and benefits associated with it.

by, a | counseled the individual to be sterilized that alternative methods of birth
control are available which are temporary. | explained that sterilization is different
ethod called \ @ | Bilateral Tubal Ligation _ because fLis permanent.
linformed the indivigialta i fooh thiar tomm e it ceny
My consent expires 1§0 days from the date o\‘ my algnature below. at any time and that hess
Federal funds. Fields 21 & 22
| also consent toghe release of this form and other medical records about the To the best of my .
operation to: least 21 years old and|  Cross off the Paragraph which
voluntarily requested to
. Representatles of the Department of Health and Human Services. consequences of the prog DOES NOT APPLY
. Employees of programs or projects funded by that Department but
only for determpining if Federal laws were observed. {Instructions for T
paragraph below except in the case of prpmature delivery or emergency abdominal
| have received a copy of this form. surgery when the sterilization is performgd less than 30 days after the date of the

individual's signature on the consent forfp. In those cases, the second paragraph
@ penny L Sillen, below must be used. Cross out the pardgraph below which is not used.
—_— ] . L. Date: r va i
Signature of individual oD StOTmRZST Mo Oay Yr @(1) At least thirty days have passed between the date of the individual's

signature on this consent form and the date the sterihzation was performed.

[ {2) This sterilization was perOMag D days but more than 72
B INTERPRETER'S STATEMENT = hours after the date of the individual's signa{D»e€Qn this consent form because of the
b plie? salo
If an interpreter is provided to assist the individuat to be sterilized: | have !c;llot\::gé;e;'l)rcumslances check a waRndAflSinSinfonmaticn
translated the information and advice presented orally to the individual to be eagesied
sterilized by the person obtaining this consent. | have also read him/her the consent
. idual’'s expected date
@ Fields 27 & 28
form in, language and
explained its contents to him/her. To the best of my knowledge and betief he/she Physician Signature & Date must be |[of patient's signature).
understood this explanation, . .
ON or AFTER Sterilization DATE
@ — nstances:
Date /

: / ~—
Signature of Interprater Mo Day ¥r l\_
@ Marcus J. Welby M.D. Date_ L,

Signature of Physician parforming surgery Mo Day Yr
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